An incidental finding of a foreign body in the nose is an infrecjuentevent. Whenforeign bodies are discovered incidentally, theyare usually detected during an investigation ofchronic symptoms. Wedescribe a case that is ofinterest because a nasalforeign body hadremainedclinically silent for more than 50 years.
Introduction
The presence of a foreign body in the nose is a relatively uncommon OCCUITence. A prolonged period of impaction is even less common, but it is more likely when the foreign body is an inert object.!" In this article, we describe a case of anasai foreign body that had been impacted for more than 50 years before it became clinically evident.
Case report
A 60-year-old man presented to the ENT clinic with a sensation of mucus at the back of his throat and a foul smell emanating from his nose. These symptoms were of spontaneous onset and were not associated with any other condition orprecipitating event. On direet questioning, the patient recalled that he had pushed a rubber stopper from a perfume bottle up his nose when he was a child more .than 50 years earlier, Re did not recall that this object had ever been retrieved.
A clinical examination, including anasai inspection, revealed aminimai amount ofcatarrh , but no other evidence of a foreign body. The patient was then investigated for sinusitis, and computed tomography (CT) was ordered. CT detected an encrusted, calcified mass in the left nares (figure 1). The object was removed by nasal endoscopy with the patient under general anesthesia. The specimen measured 3 x 1 cm (figure 2). On microscopy, the foreign nature of the mass was confirmed; its features were consistent with a rubbery material. The patient made an une ventful recovery and was discharged home without follow-up. 
Discussion
Foreign bodies in the upper aerodigestive tract can be a significant cause of morbidity and mortality, particularly in patients at the two extremes of age. ' Uniike foreign bodies in otherparts ofthe aerodigestive tract , which often produce noticeable symptoms, foreign bodies in the nose can go unrecognized for significant periods of time. In some cases, foreign bodies made of inert substances are fairly asymptornatic," while in other cases they can cause chronic nasal symptoms.' In our patient, the foreign body had not caused any symptoms for more than 5 decades. This can be attributed to the fact that it was made of a relati vely inert material. The specific area ofimpaction may have partly accounted for the lack of symptoms. We had obtained CT in order to investigate the possibility that the patient had maxillary sinusitis. In fact , this was our working diagnosis in the absence of any physical findings on examination of the upper aerodigestive tract. CT, however, pointed us in the right direction.The patient's symptoms resolved following removal of the object.
It might be speculated that the appearance ofsymptoms after such a long period was attributable to the degradation of the rubber. Degradation products might have produced 
